o FILED
2008 FOREROETGOMAMATION May 01, 2006 8:00 am

DOCUMENT # P05000001487 Secretary of State
1. Entity Name . 05-01-2006 90338 035 ***150.00
JOHN L. RADKINS, P.A.
Principal Place of Business Mailing Address .
1816 BRIDGE STREET 1816 BRIDGE STREET L .
ENGLEWOOD, FL 34223-1546 ENGLEWOOD, FL 34223-1546 o
T v RGO
Suite. Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
. A ~207241 16 Not Applicable
Zp - Cc:untry Zp Country 8. Cerlificate of Status Desired (| r?:f;?q G?;:iltional
6. Name urﬂ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADKINS, JOHN L -
1816 BRIDGE STREET Street Address (P.0. Box Number is Not Agceptatile)
ENGLEWOOD, FL 34223-1546
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TTLE [ Change 7] Addition
NAME RADKINS, JOHN L NAME
STREET ADORESS | 1816 BRIDGE STREET STREET ADDRESS
CiTY-ST-2IP ENGLEWOOCD, FL 342231546 CITY-57-2P ,
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$T-21P
3 3 Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TmE 1 Delete TITLE ] cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I9

12. | hereby certify that the information suppited with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivi powergillp axecute this rgpert as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachi ) D eompohdied.
T
SIGNATURE: : 4|27 IOL QU ~723-5354
s«suylfne AND TYPED OR PRIMTED NAKE OF SIGNING DFFICER OR DIRECTOR k Dat‘ Daytine Prone #

4



